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제약사 협회(KMPA,KRPIA)의 자율규제 및 공정거래위원회의 시정
명령 수준의 규제 
2007년 12월
공정거래위원회의 10개 제약사에 대한 부당한 고객 유인행위에 
대한 규제 (과징금 총액 약 200억원)
2009년 5월
공정거래위원회의 7개 제약사에 대한 부당한 고객 유인행위에 대
한 규제 (과징금 총액 약 203억원)
2010년 5월
3개 상급종합병원의 거래상 지위 남용행위에 대한 규제 (과징금 
총액 약 6억원)
2010년 11월
의료법 개정(리베이트 쌍벌제 시행) 및 리베이트 수수 의사에 대
한 배임수재혐의 고발
시점 분석대상기간 주요 규제 변화
기간1 2007.1~11 11개월 공정위의 제약사에 대한 과징금 부과 이전
기간2 2007.12~2009.4 17개월 공정위의 제약사에 대한 1차 과징금 부과 이후
기간3 2009.5~2010.4 12개월 공정위의 제약사에 대한 2차 과징금 부과 이후
기간4 2010.5~2010.10 6개월 공정위의 의료기관에 대한 과징금 부과 이후
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1,199 .1) 





1) 의원의 표본은 의원이 위치한 지역을 대도시, 중소도시로 나눈 후 각 집단의 의원의 2011년 
건강보험 심결요양급여비용 총액을 상,중,하로 구분, 총 6개 집단으로 층화하여 추출하였다.
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복제약제(45) 고가약제(38) 해당약제(80) 해당약제(60)
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2) 건강보험심사평가원 약제평가 대상 고가약 분류 기준: 동일성분, 동일제형, 동일함량으로 등재
된 품목이 3품목 이상이고, 그 약품간 가격차이가 있는 성분의 약품 중 최고가 약품. 단, 동일 
성분별 최고가가 50원 미만인 경우와 동일 성분별 최고가 이외 약제의 생산(적용시점 1년간 



















series) (Segmented regression analysis)
.
 
    =  + × time + × intervention 





2010 11 ( )
(intervention1~intervention4)
0, 1 . 
(time after intervention1~ time after intervention4)
1
















  +  × time +  × intervention 1
                     +  × time after intervention 1
                     +  × intervention 2
                     +  × time after intervention 2
                     +  × intervention 3
                     +  × time after intervention 3
                     +  × intervention 4
                     +  × time after intervention 4
                     +  × drug price change rate
                     +  × month 1~12 + 
Y: , , 
   , 
   
time: ( )
intervention1: 2007 12 1 (0,1)
intervention2: 2009 5 2 (0,1)
intervention3: 2010 5 (0,1)
intervention4: 2010 11 (0,1)
time after intervention: ( )





상급종합병원 증감 종합병원 증감 병원 증감 의원 증감
기간1 68.11 - 80.34 - 80.80 - 91.71 -
기간2 68.27 0.16 80.55 0.21 81.27 0.47 92.27 0.55
기간3 68.24 -0.02 80.68 0.12 81.38 0.10 92.65 0.38
기간4 68.24 -0.00 80.60 -0.08 80.93 -0.45 92.68 0.02












28%, 19%, 9% 
. 2007








상급종합병원 증감 종합병원 증감 병원 증감 의원 증감
기간1 27.93 - 27.99 - 18.76 - 10.98 -
기간2 27.79 -0.14 29.35 1.36 18.76 0.00 8.97 -2.01
기간3 27.77 -0.01 28.79 -0.57 18.93 0.17 8.59 -0.38
기간4 28.11 0.34 29.11 0.32 19.73 0.80 9.22 0.63





상급종합병원 증감률 종합병원 증감률 병원 증감률 의원 증감률
기간1 725 - 724 - 650 - 545 -
기간2 740 2.06 737 1.82 670 3.15 573 5.14
기간3 746 0.87 741 0.52 690 3.00 582 1.68
기간4 748 0.21 741 0.07 696 0.74 583 0.19
기간5 721 -3.54 716 -3.40 689 -1.00 567 -2.79
4) 
- 24 -
상급종합병원 증감률 종합병원 증감률 병원 증감률 의원 증감률
기간1 719 - 735 - 646 - 577 -
기간2 666 -7.36 730 -0.64 665 2.89 589 1.95
기간3 776 16.49 776 6.20 709 6.68 606 2.92
기간4 838 7.91 751 -3.19 737 3.96 592 -2.33
기간5 774 -7.65 751 -0.01 727 -1.37 598 1.07
5) 
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상급종합병원 증감률 종합병원 증감률 병원 증감률 의원 증감률
기간1 91 - 61 - 42 - 36 -
기간2 111 22.05 71 16.37 51 21.43 42 16.69
기간3 123 10.52 75 4.30 54 6.50 43 2.82
기간4 124 1.13 77 3.94 54 0.72 43 -1.60
기간5 124 -0.05 78 0.43 58 7.51 44 3.49
6) 
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상급종합병원 증감률 종합병원 증감률 병원 증감률 의원 증감률
기간1 78 - 72 - 55 - 49 -
기간2 76 -3.05 71 -1.42 53 -3.57 49 -0.08
기간3 75 -0.84 72 1.38 54 2.11 51 3.66
기간4 76 0.77 73 1.32 56 4.03 52 1.27




3) 연구 결과의 가독성을 위하여 본문의 표에는 주요 연구 변수의 기본추세, 시점영향, 제도 시행 




  *** p<0.001 **p<0.01
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2) 












































































기본추세 0.99 -0.78 0.47 0.36 0.95 -0.66 0.60
시점1 2.21 -2.26 2.46 -2.44 -1.38 -11.93 -12.31 2.71 -1.57 0.83 -1.17 -8.63 -8.87
시점2 -3.03 2.74 -3.98 -2.79 -12.52 -12.90 1.58 -3.14 -7.80 -8.39
시점3 -2.28 2.59 -4.96 -3.16 -13.54 -13.03 1.83 -7.77 -8.38
시점4 -2.87 -3.30 -14.29 -13.72 -8.46 -8.43
추세1 -0.96 0.64 -0.48 0.53 -0.28 -0.84 0.59 -0.44 0.61

























































기본추세 0.43 -0.15 0.42 0.34 0.59 -0.29 0.45 0.17 0.25
시점1 2.05 1.59 1.44 -1.67 -6.03 -2.11 2.35 2.07 -4.17 -4.48
시점2 1.69 1.94 1.38 -1.66 -1.44 -6.20 -1.83 1.90 1.92 -2.27 -3.29 -3.48
시점3 2.34 2.56 -6.95 -2.58 1.94 -3.05 -3.06
시점4 3.38 -6.14 0.17 -3.77 -3.50
추세1 -0.46 0.14 -0.20 -0.51 0.18 -0.42 -0.15 -0.10 0.15
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Seoul National University
The purpose of the study is to examine the effect of the 
rebate regulation for prescribing antihypertensive drugs, using claim 
data of HIRA(Health Insurance Review and Assesment) between 
2007 and 2011. The number of analyzed hospitals was 7,203 and 
the number of analyzed antihypertensive drugs was 444. The sample 
hospitals were stratified by hospital classification on National Health 
Insurance registration and Sample drugs were also stratified by 
price, generic name and company rank for analyzing different effect 
within stratification.  
During the analyzed period the major changes of rebate 
regulation were inspected and categorized by target, intensity, and 
whether there was disciplinary action or not. For specific analysis  
60 months of analyzed period were set which include before and 
after major interventions. 
Using interrupted time series analysis and segmented 
regression analysis, the change of prescribing patterns which include 
prescription rate, cost, and number of days of prescribing 
antihypertensive drugs and analysis of the other drugs were also 
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included. Specially, the claim data of patients who was prescribed 
antihypertensive drugs first time were analyzed because of the 
possibility of restricted drug choice in second or multiple visit 
patients. 
On descriptive analysis, the prescription rate of clinic was 
the highest and prescription of antihypertensive drugs was almost 
28% and was different with hospital's and clinic's. Daily 
antihypertensive drug cost was estimated approximately 470KRW in 
territory hospitals and general hospitals and decreasing trend was 
inspected at 2011 because of decrease of antihypertensive drug 
price. On the result of analysis with first visit patients claim data 
daily antihypertensive drug cost was also decreased during the study 
period and result of clinic was the lowest. Number of prescribing 
days of antihypertensive drugs per claim was continuously increased 
during the study period but with data of first visit patient was 
comparably stable during the study period. This result reflect the 
trend that doctors consider the compliance of drugs on prescribing  
to first visit patient.
On segmented regression analysis, couldn't find the effect of 
the rebate regulation due to dissonance with basic trend and effect 
of intervention. In contrast, on the analysis of first visit patient's 
claim data, the decreasing effect of all intervention effect of 
time1~4 were inspected on original antihypertensive drug 
prescription rate and high price antihypertensive drug prescription 
rate and these result was inspected in all level of hospitals.
Although the analysis couldn't show the clear effect of 
regulation on prescribing patterns but could show that the effect of 
rebate regulation was stronger in choice of drugs for first visit 
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patients and work differently by the level of hospitals.
On this study, I could find the need of tighten the rebate 
regulation because there's a possibility of the doctors, pharmaceutical 
companies, and hospitals recognize the different rebate regulation as 
formal regulation with same characteristics. And also find the need 
of stratification of rebate regulation policy because of the different 
effect size of rebate regulation by hospital levels.
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